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Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 (512Y453-5800 1-800-3258506
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2. TOTAL POLITICAL CCNTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) S 3 2 é’ O g
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 5§50 CR LESS, UNLESS ITEMIZED
TOTALS S O
4. TOTAL POLITICAL EXPENDITURES ] , g 3
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* Texas Etnics Commissicn
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" Texas Ethics Commission P.O. Box 12070 Austn, Texas 78711-2070 {512) 453-5800 1.820-325-2506

POLITICAL CONTRIBUTIONS SCHEDULE A
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" Texas Ethics Commissicon P.O. 2ax 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325-8506

FOLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . Total es Schedile A
The InstrucTion Guipe explains how to complete this form. 1 pages Schecule y/g
(ol - e i .
2 FILER NAME B ,Z:_;) . 3 ACCOUNT # (Etncs Commission fers)
— Co
— S oBree T C - s
4 Date 5  Fuil name of contributor [ outof state PAC 7 Amcunt of 8 In-kind contribution

description(if appiicable)

contribution (S

I
|
I

6 Contributor address; City, State; Zip Code 4
D72 /‘.5 Fe oo [
// S EFe s j://c/ﬁ/ﬂoré_ L 0o |
/%J m/ﬂ// P o g I e |

9 Principal occupation ‘ 10 Employer (optional)

In-kind contribution
description(if applicable)

Date Full name of contributor [ outetsiae PAC Amoun! of

l
(7@ 2 /V/c, /Q contribution () I
= . - 7

............................................................ £ oy
Coatributor address; _ Cily; State: Zip Cod L oo

s D S 4 |

Z J av T Bloet | Jel I

l

2 & > XX =]
S, LT S - ¢
B, g T ¥ o g
Principal occupalipn 4 Employer {oglicnal)
A A L
7

In-kind centribution
cescription{if applicable)

—.__j
Date Full name of contributor O cutsfstate PAC Amount of

coniribution (5)
2 A g«/; 4

I
[
N I T / |

. . Centributor address; City, State; Zip Cede - ) s
/‘%?/3 Mz.-/l‘w/ g)vae;./pé bl /Auf/uA: //7";/ oy os ]
Frs Barroas “{;’ﬂd\f ST / ' |
l

"

A e Fro e
Pruncipal cccupation - < Employer (¢ptional)
A,
Date Full name of ¢éntributor O outof state PAC Amount of | In-kind contribution
) contribution (S) | descripticn(if applicable)
v:fp ey 4’“*”*—»/4'1 /?a.“.{‘; "z |
/ Contributor address; City; State; Zip Code éu/ e { J
2552 ﬁ Y L o
1 4 Ve ~ s A B e | £ 520 I

%7;:‘;’//?\//?;7 P50y diss l

Principal oczupation ‘ Employer (optional)

Date Full name of contributer O ocutefsize PAC Amount of | In-kind contricution

o ’ contribution  ($) ] descrintion(if apglicable)
A o %4«. e
N v FER T S S |
SIS =S TS o VI
LS e /M; T Sy ‘}/ﬁ/ = l
—
/406;34// M TPEE ¢ e & 40 |

Frincipal occupak . Empleyer {opticnal)
}B‘,( /d{r/"

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

N

>

o Prntedon recycied paper (EMec:.ve 09.C1/13957)



* TexasEthics Commission P.O.Box 12070 Austn, Texas 78711-2070 (512)483-c820 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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' Texzs Ethics Commission

P.O.Bcx 12970 Austin, Texas 78711-2070C

(512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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" Texas Ethics Cermmission P.0O.Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrRucTion Guice explains how to complete this form. 1 Totalpages Schedule A 7// fo
2 FILER w S ? 3 ACCQUNT # (Ethics Commussicn fiters)
Pt &~ s S Co =
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘:B Printed on rezycled Zaper (Effeclive £9/01/1897)



" Texas Etrics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512}452-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . Teial Schedule A:
The InsTrucTION Guipe explains how to complete this form. 1 Teialpages Schedule g//&)
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AT (L s / y N Ce
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9 Principal occupaton

Date Full name of contributer Ec/o-./tufs:a:e PAC Amount of | in-kind contribution
. /D contribution (%) I description(if applicable)
/ S TED RS
b A o S / ,
- § Cerntributor address; City; Slate; Zip Code .
// < %‘f . : . Hcms .
/e 2 <o JSA 27 ' f <e | Fietep e
W”J/'“[ﬁ’:)/ 2’5' 200.3( l
Principal accupation 7 Employer (optional}
Date Full name of contributer [0 outef stare PAC Amount of T In-kind contribution
s K{ / contribution  ($) I description(if applicable)
Vel
- Contributor addre)./ City; State; Zip Code 7 |
'%/%’ 2l , = e Lo s O
W¢//i,-2 VG N . /Z;\oi) l
A
s s Eyxas 2T T/TE |
Principal occupation ' Emgloyer (optional)
/? 2at &
Date Full name of contrlt,/utor T eutzrsizepac Amount of l— n-kind contribution
N T contribution (S} I description(if applicable)
é/a./e /3‘1 SIm e "/ 0’4 l

Cantributor address; City; State; Zip Code J/ od

//%/75 S B 20 S5 sesle  seoren. | [ 2D |f
e

/3"’ ”"'/“* S Exapg P Ser? |

Employer (ocplional)

Principal occupatxon

Lriineer [ = el |

Dale Full name of contriouter O outofstare PAC Amaunt of
’ contribution (%)

In-xing contributicn
description(if applicable)

Contributor address; City; State; Zip Code

l
l
1
|
|
L

Principal occupation Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(Effectiva 05/01/183 h

::3 Prinled an racyc'sd papes



tLVICi D U URGANIZATTUN

(S2e reversa sice for instruct:ons)

1 (@) NAME CF CCMMITTES INFUL.: [ iCheck it name 15 cnargea) 2. DATE
American Federation of Stats, Countv, &
Municipal Employees 7/14/558

bl Numter and Sireet Address [:] (Creck if accrass is changea) 3. FEC Idertificaticr Numper
1625 L Street N.W. C00011114

(¢ Cry, State ana ZIP Code ’ 4 1s This Segen An-Amendment?
Washington, D.C. 20036 KXYES  [TGno

5 TYPE CF COMMITTEE (Check cne)
B({)This committee is a princioal campaign committee. (Complete the candidate information below.)

D (b} This committee is an authcrized cemmittes, and Is NOT a principal campaign committee. (Cemglete the candicate information below.}

Name of Cardidate Cardicate Party Affiliation Cffice Sougnt State/Distrct
e - — —
P 7 ABiicis | Dxmoirm ey Coo /ﬂ-’ TR, &
D () This committee supports/oppesas cnly ore candidate . and is NOT an authorized committea.
(name of candidate}
D {d) This committee is a committee of the Pary.
{Naticnal, State cr subordinate) (Cemocratic, Reputiican, ete.

D (&) This committee is a separate segregated fund.

D () This committee supportsioppeses mare than one Federal candidate and is NOT a separate segregated fund or a party committes.

6. Name of Any Connected Mailing Address and
Organizaticn or Affiliated Committee ZIP Code

A o S

Relationship

Type of Connected QOrganization
" Corporation [] Corporaticn wio Capital Stock [ Labor Organization [] Mempership Organization [[]Trade Association [ Cacgerative

7. Custodian of Records: Identity by name, address {pnene number -- optional) and position of the persen in possession of committee books and
records.
Full Name Mailing Address Title or Position

8. Treasurer: List the name and address (phone numter -- optionai} of the treasurer of the committee; ard the name and address of any designated
agent (e.g., assistant treasurer).
Full Name Mailing Address Titie or Position

8. Banks or Other Depositories: List all banks or cther deposilories in which the committee deposits funds, helds acceunts, rents safety degosit boxes
or maintains funds.

Name of Bank, Depository, etc. Mailing Address and ZIP Code
Riggs National Bank 1800 M Street N.W. Washington, D.C. 20023:
Rushmore 4922 Fairmont Ave. Bethesda, MD 20814

I cerafy that | have examined this Statement and to the best of my knowledge and beiref it is !rue corract and compiete.

TYPE OR PAINT NAME OF TREASURER SIGNATLUB¥ O TREASU T pate
William Lucy % 7/16/98

NOTE: Submission of false, erronecus, or incomplete inforgaran may subject the person 5|gm this Statement {c the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHCULD BE REPORT WITHIN 10 DAYS.

For further information contact: FEBAN121 3 H
Federal E'ection Commission FEC FOFH\!F ;
Tall-free 800-424-9530 . o
! Local 202-219-3420 (revised 4/87)




Texas Ethics Commission P.0O. Box 12670

Austin, Texas 78711-2070 (£12)433-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F-

The INSTRUCTION

Guice explains how to complete this form.

1 Totalpages Schecdule F.

/ /7/-7‘?«724' { 4 7

2 FILER NAME

%M &

Date

4 5 Payee name

R ? 3 ACéOU # (Ethics Commission filers)
e < rC o=
7 Amount
(5)

=,

....................

/0/2-¢/73

6 Payee address; \Aty; State; Zip ij

SR 07 PPer~7R . A ET
%J%u/ T De7r

Y 2/
/JZCf

8 Purpose of expencilure

g . Complete if direct expenditure to benefit C/QH -

Candicate / Officeholder name

/O

//ij’ J/‘/,CA_?___

QOf.ce scught ! held

Cate

Payee name

Payee address; City: State; Zip Code

Amount

(s
7

/'f 52 }/ oD

o/ [5

7& N

72 //ﬁn/?”/L-—J

s

T Dgpes

Purpose of expenditure

Pl e A €T

- Comglete if direc! expenditure to benefit C/OH =

Cardigate { C! Office sought/ held

Hicehelder name

Date

/a/ao 4

Fayee name

/ -
T P ey e TV
............................ S LU R

Payee adcress; City; State; Zip Cocde

/Z,Z/,}’ S odc evowel

Amount

(%)

('/ 2

Purpose of exgpend.lure

/,(d,(,pﬁifc,.,&,/f“

%/ﬁ? //75 78 7 2~

Candidate / Officenolder name

« Ccmplete if direct expenditure to tenefit C/OH

Office sought / held

Date

/&/24/‘5’

Payee name

ﬁ/@,'/a - fj /%a-z

Payee address; City;

O o g

State; Zip Code
/j"j e (j’./(

/72(..1 75/V’/

.

P EZT,

VX e

Amount
(3}

Ve
<
/Zﬁd‘

ST on, T PET L

Furpose of expendilure

/ﬂ( P /{T&M&f’%

=+ Complele if direct expentﬁtue tc teneft C/OH =

Candidate / Officehcicer name Qfce scught/ neid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L

Printed cnorecycled paoer

(EMechive 09/01/1997}



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512;483-£800 1-800-325-8508

POLITICAL EXPENDITURES

. . . SCHEDULE F-

The Iustrucmion Guioe explains how to complete this

1 Tclal pages Schedule F:

form.

20

3 ACCOUNT # (Enics Commission flers)

2 FILER NAME
tﬁ?}vxc(,{,c—’(_ e 2;{':45
4 Date 5 Payee name 7 Amount
’ )]
S S B errr
....................... p
6 #Payee address; City; State; Zip Code
/a/w/;g 5 Fo
. A
S o, T PET o,

8 Purpcse cf expenditure

QJ,?C_,

9

- Comglete if direct expenditure to benefit C/OH

Candidate / Officeholder name QOffize scughtf held

Date

Payee address; City. State;

s 2oy 7

S ore Rvedir LA
%757_/; /7_5(/97 S E7eE ~STOr 2

Amgunt
(3)

Zip Code

S oEg

Purpose of expenditure

e //f)/—o e J'/CA)-

-« Complete if direct expenditure to benefit C/OH -

Candidate / Officeho!der name Ctfice scugnt/ held

Date

co i

Payee name

//Z«dﬁi}

;3‘,:/ e D
S UL SRR

R IR A
Tk 78T

Amount
(3}

-

/J/Z7

c

Purpose of expenditure

4:/ A DT /

Z(—WA’L
- Cdﬂ/’:{' 74—(

- Complete if direct expenditure to benelit C/OH -

Candidate / Officeholder name Office sougrt f held

Dale

S 27/?8

Payee name

Amount

(8)

D O

S5,

Purpose of expenditure

it TV b A i

« Complete if direct expenditure to benalit C/OH »-

Candidate f Officeholder name Ot ce scught/ he'd

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED

*a

-

Printed on recycled paser

{Effective 03/01/13997)



Texas Ethics Commission P.0.Box12C70 Austin, Texas 78711-2070

(512) 453-5300 1-800-325-8506

POLITICAL EXPENDITURES.

scHEDULE F-

The Instruction Guioe explains how to complete this form.

1 Totalpages Schedule F.
,2//7

2 FILER NAME
— Q .
AP T e PR QAW

3 ACCOUNT # (Ethics Commission flars)

Date 5 Payee name

a4
T
........................... lm%dje
/&/a)/?g F e /SP, o Zpé/unaca__,

s 72,

T E e 7 Poe

Amount

%)

rd .
RS 27
/c—fég.

9

6 Payee address; City;
8 Purpose of expencilure

4/%0 44 ‘/"—’/f
s L/

« Cemplete if direct expenciture o benefit C/OH
Candidate / Officerolder name

C*ice sought / held

Cate

/4/@7/?9

FPayege name

LS L G s E

FPayee address; City: State; Zip Code
—
Rt Foe) T TITD/

Amount
(s)

J_/
yvesrs

o

Purpose of expenditure

- Complete if direct expenditure to benefit C/OH =
Candicate / Officehclcer name

Offce scught / held

Dale

Fayee address; State; Zip Code
4 o7

2Oy FAehon

/%7/7?

Amount

(3)

4

£ SF
/25’5.

%ﬁ7 7%2(,7‘7 8T - T2

Purpose of expendiure

oy //o S i 7

Candidate / Officehcider name

- Complete if direct expendilure to benefit C/OH »-

Offica scught/ heid

C{/‘ s ZD&U"J pr, s

Date Payee name Amount
(3)
Z s QA)‘-«J&ZC—/‘-'
Payee address; City, State; Zip Code e
37,3 alewclic. 2l 5 ;
S0 7%'5 —— = s 28T
A(,/ /ﬁ"’/ P or = 7 P7e
Purpose of expanditure + Ccmplete if direct expend.ture to benefit C/OH

Candicate / Officeholder name

O.ce scught{ held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

(Effective 08/01/1997}



Texas Ethics Commission

P.O.Box 12070 Austn, Texas 78711-2070

{512)463-5800

POLITICAL EXPENDITURES.

SCHEDULE F-

The INsTRUCTION

Guioe explains how to coemplete this form.

1  Total pages Schedule F:
77/ 7

2 FILER NAME

4 Date

C,//‘??""QC:(_

"

P E.fcoc;

3 ACCOUNT # (Etics Commissicn filers)

5 FPayee name

6 Payee address;
/0/27/73 /;d&_, g’ dﬁ'sz/’,

éazué‘_

City, State; Zip Code

e

/%gJ’B: S ST 2

7 Amount
(3)

/7?/% oy

8 Purpcse of expenditure

Cate

Candidate / Officeholder name

9
/SJ J’/(/; ce—

Payee name

-« Complete if direct expenditure to benefit C/OH -

Office sought f held

/257,58

Payee address; City; Slate: Zinjcge

754

P2 el Lo
s Prm | ke 7 52¢y

7

Amount

(8)

’

S sy 2T

Furpose of expendilure

e sy S

Candidate / Ctficeholder pame

+ Compiete if direct expenditure to tenefit C/OH =

Cffice scught f he'd

2 e 5

Purpose of expenditure

Date Payee mame Amount
(s)
‘ et oS /g) « Loy T p
Payee adcreg City. State: Zip C - ] ﬁ/
/5%7/;8 o e ool S22¢ .
R BT ok 78TOr
Purpose of expenditure 4 « Complete if direct expenditure to benefit C/QH «
Candidate / CHicehalder name Ci#ice sought / held
/Wq P /::1) ,da ée, /F
Date Payee name Amount
ey (9
///7 J/{ Ao~ , o]
Payee address; d{ State; Zip Code

By A7y
%J?’ﬁﬂ'-

— =

L XFT

o0

Vi
/I/f%

&/w /42-&74 4" {a/?_

Cardicate / Cfficeholder name

- Comp'ete i direct expenditure to benefit C/OH =

Ofce scughtf hed

e

Printed on recycled paoer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Eftective 09/01/1537)

1-2800-325-8506



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)4R82.5230 1-800-325-8505

POLITICAL EXPENDITURES. : _ SCHEDULE F+

The InstrRucTion Guice explains how to complete this form. 1 Totalpages Schedule F: _
5 S
2 FILER NAME / e 3 ACCOUNT # (Ethics Commsscn filers)
a2 o & - /?{ < e~
4 Date 5 Payee name 7 Amount
i P py
..................................................................... 5
6 Payee acddress: City; State; Zip Code /f f{ 4
G : Gt s '
i GB20 J. Cowsriev 7~
’———__ i
S 7o, LK & 2y
8 Purpose of expenciture 4 g « Ccmplete if direct expenditure to benefit C/CH »
Cancidate / O¥icehclder name Qffice sought / held

o oners Lo

Date Payee name Amount

s th i Lbuor

Payee address; City: State; Zip Code 3
/4/3%53 oy~ S @Mv‘ /I/da £ 4
ﬁ\/ 77»// e 7‘3707% ’

Purpose of expenditure «- Compiele if direct expenditure to benefit C/OH -
Carc.cate / OHficenolder name Cffice sought/ held

77”9("%/0‘”/9“’/' Sl vt Phseom en T

Date Payee name Amount

%« PP Aw(,n—f—/?;v G’/féﬁ(wm e )

s LT T L e ¥ s
/d%%g Sos™ o/ én} o //jj'
s Torty xS TTPE

Purpose of expenditlure » Ccmplete if direct expenditure to benefit C/OH
Candidate / C¥icehoider nama Office scught / he'd
— e
Date Payee name Amount

()

Payee address: ity, State; Zip Code
/%2//5 jéd é./., /?LU«&{»J/.&'CL——‘ _)4[2&0,' @e
I R S Y 4

Purpose of expenciture = Complete If direct expenciiure to benefit C/OH »

[ Carcidate / Officeholder name Ctice scught/ keld
/oﬁlj //@ - A‘;}?v%_

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Yf“l Frnted on recycied paser (Efiectve 09/01/1397)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-225-8506

POLITICAL EXPENDITURES

SCHEDRULE F-

The InstrucTion Guipe explains how to complete this form.

1 Tes!pages Schedule F:

&S0

2 FILER NAME - —_— : —_
v;z_//l)%cécé, e /;'/ v cac—

3 ACCQUNT

7
# (Eirics Commission flers)

4 Date 5 Payee name 7 Amount
— - s)
T e i 7 /

B Payee address; City; State; Zip Code - g/
s / £ 255 |
S/ 2R N =Sy ez
Pt P, T E s T8 7S
8 Furpose of expenditure 9 - Completeif direct expenditure to benefit C/OH -

é / Candica'e / Officeholder rame
- P T
/;t,_zm‘v/ufxaapw? /’.

Cffice sougnt{ heid

ﬂ?/c/apwo// -"Anff

L

Date

o

FPayee name

/Q(/ﬁ«——,ﬁ»cnam’ U/7447{‘.J rsprt

Payee address; City, State; Zip Code
FosT S Congresv

Sy Ao, T TGP e

Amount

()

e
/‘r/ &7, <d

Purpose of experditure

774“).[/1;‘700(/ /p/l/—b{, 7§J¢m L«J7~—

Candidate / Officeholder name

« Cemplete if direct expenditure to benefit C/OH

O ce scught/ held

Cate

e

Fayee address; City, State; Zip Code
2207 7. T =R

Amount
(S)

I

Purpose of expenditure

e

Cardidate / Off.ceholder name

=7

e

-« Compiete if ¢irec: experditure to benefit C/OH -

Off.ce sought f heid

Date

/aﬁa G

Fayee name

s
] ;»J/&o J
Payee address; City, State; Zip Code

‘?27 &'/\jrc/f\/ ﬂﬁf— tfé“lé_ SO
/46//7” ’7/:;:(/-_,— PE7es

Amount

()

14

/522(73

Purpose of expenditure

s

Candidate / QOfficeholder name

/

» Completa if cirect expenditure to benefit C/OH

Office soghtfhe'd

Qe

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

vf; Printed on recycled pacer

{Effective C9:/01/1997)



Texas Etics Commission

P.0.Box 12070 Austin, Texas 78711-2070

{(512)453-5800

1-800-325-8806

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guice explains how to complete this form.

1 Totai pages Schedule F:

D07

2 FILER NAME T/)
AP le EC

T e

3 ACCOUNT # (Ethics Commiss.on filars)

4 Cale

5 Payee name

L S D e e

.......................................................................

City: State; Zip Code

/J/f//‘f 6 Payee address;éﬂb‘é— M {77</

Il
S A &7

7 Amount

(3)

J/
Jsee. ot

8 Purpcse of expenditure

//7

e

et T,

g « Complete if direct expenciture to benefit C/OH -
Candidate / Officeholder name

Office sougnt f held

/%//f 7

Payee acdress; City:

=27 ﬁgﬂf SR, S s

Date Payee name

State; Zip Code

/7%(,?: P& D

Amount
(3)

/
1277

Furpase of expenditure

SRy

Aeu 25»11

>

Candidate / QOfficeholder namea

- Comple'e if direct expenditure o benefit C/OH -

O#ce scught/ held

Date Payee name
- pa/ee ‘a'd(.:;e-sls; ....... c \{.y.; . 's.xétie.;- .Z.I;.) .c-c'd.e ................................
/d Zr 7 ‘57/.? y\_/,,\/ J s /ea’(-

P N T P EPeR

Amount
{3)

/’
/J7ﬂ’ oo

Purpcse of expenditure

(oot

Candidate / Officeho/der name

2&.4‘( ,) Jeﬁfx/x'c‘_,____

« Complete if direct expenditure ta tenefit C/OH

Otca scught f held

(e

Date Payee name

........... /:'/ﬂfe/j/f/

Payee address;

ily, Slate, Zip Code

oD PTercF L. A I

/4‘//5”/

—_—
S gy PS8V

Amount
(5)

7
/Jé//z,_r"

Pu-pose of expenditure

L2 4

-

Carddate / Officeholder name

Jf"”%

- Complet2 if direct expenditure (o benefit C/OH

CHice scughtf held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6 Printed on recvcied paper

(Effective 03/01/1937)



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070

(512)463-5820 1-800-325-85068

POLITICAL EXPENDITURES SCHEDULE F-

The Instrucnon Guice explains how to complete this form. 1 Tctal pages Schedule F:
£/
2 FILER NAME - 3 ACCOUNT # (Exmies Commissicn fiers)
ATzl S e /Ec JSeuS
4 Date 5 Payee name

7 Amount
/7: &Jay ' *

, 4

8 Payee address; City, Siate; Zip Code < o
/I//ﬁf’) gog Sree ﬁwoé‘ / 47/) ¢
Sy B, w790

9 - Complete if direct expenditure 1o benefit C/OH -
Candidata / Officehclder name

8 Purpose of expenditure

;;2#/“ — A e

Late

Ctfice sought/ heid

Payee name

Q Amcunt
(5}

d Fayee address; City, State; Zip Code
7/ Z//("?

FoF Ll Soemm s

—_—
ﬂ(»f e S AT AT 7067‘7/
> rd

-I—/ O
=}
20,

Purpose of expenditure

et 7% ote oz Q/C—"/"—‘?-—‘

« Complete if direct expendciture to benefit C/OH «

Candidate / Officeholder name O.ce sougr:/ held

Cate Payee name Amount
(s}
................. gt e C
Payee address; City; State; Zip Cade

///2//53 .;? = é/:f/b(u /%Q J.;- A S o0 /;/ (/(Z

ﬂc\//ﬁ/f/ e = R 7oy

Purpose of expenditure

«- Complete if direct expenditure to benefit C/OH

R Candigate / Officeholder name Ctice sougnt f held
7/‘0 - ﬁ:j

Date Payee name Amount
J , — _ (s)
.............. PELeEC T eier s
Pasee s G S 7 Cod.e ................................. P
/% & s @0
& KL E,bﬁc,Wc 7 (—@',’ / FeS T
//:-——

Purpose of expenciture ” + Complete if direct expenciture 2 tenefit C/CH -
/ 2 e hoet e P 7//, Candidjte ! Orﬁceho!:er name CHice scught/ he'd
/,//¢2 ¢ Alealco /’&(V(/‘-/QJW"’V(’/J_an. ¢
. I'd —_ WO
P s N —_— ‘/"_’: e £ LAY
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
rf; Printed on recycled paoer

{Effective 05/01/1987)



Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070

(£12;4863-5800 1-80C-325-8506

POLITICAL EXPENDITURES

SCHEDULE F-

The InsTRucTiON Guibe explains how to complete this form.

1 Tetal pages Schedule F:
20

2 FILER NAME / o 3 _
cErrie & O e Pt Ca T

3 ACCOUNT # (Etrics Commission filers)

4 Cate 5 Payee name

B Payee address: City; Stale:/ZIp Cede
/% 21 S ror - L UL

-
/lfowt wf?éf?z. //'.ZUJ //2&/75» y

...........................................................

s B, i P Ton

7 Amount
' (s)

/;f//- & =

Q,« f{;rf

8 Purpose of expenditure 9  Complete if direct expenciture !5 berefit C/OH +
Candidata ¢ Officeholder name Qffice sought/ held

Date FPayee name

e CEATE4

Payee address; City; State; Zip Ccde

BB T Beaf T EPE

Amount
(3)

T s

Purpose of expenditure ++ Comglete if direct expenditure to berefit C/OH
Candidate / OXiceho!der name Offce scught / held

/%i 5 2 e 08 Ko
/7%@/7"/—10 ’742";‘(/1‘:: Vs

Date Fayee name
/ﬁm«&/{/ %“X e £
Payee acdress; City, State; Zip Coce

Purpose of expenditure = Complete if cirect experditure to tenefit C/OH =
Candidate / Oficeholder name CHice sougnt/ held

Payee acddress; City. State; Zip Code
//%//? S Do AN s o Fh e A Kc«wv’u-/

Amount
(%)

Sz, 7°

Purpose of expenditure

T /QMA//A,:—_?

%J e //4/5(//'0' TETEE
: Pl

» Complete if direct expenditure o benefit CIOH »
Candidate / Officehoclder name Cffice soughi/ held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEECED

fﬁ Printed or recycled pager

(Effective C9/01/1897)



Texas Ethics Commission P.O. Box 12070 Ausin, Texas 78711-2070 (£12)483-5800 1-£0C-325-8506

PQLITICAL EXPENDITURES. . _ SCHEDULE F-

. . it manne ©a X
The InstrucTion Guine explains how to complete this form. 1 Tels'pages Schecule B

TS
2 FILER NAME — 3 ACCOUNT# (E:m:chmw';ss‘c.nﬁ:e'rs)
%“ L"'C, / R 2{ v Cas

4 Date 5 Payee name 7

.....................................................................

6 Payee address; City; State; Zip Code 7 o

//"’)//3 _20/ LS //[D(./—VL.J/'oC&. /.!"-5--4/

/
PN 7970
., il
8 Purpose of expenditure 9 - Compiete if direct expendiiure to benefit C/CH o
Candidata / Officehclder name Office soLght / held

—

%7‘07 J j - A ,gaw-ﬁg_,

Date Payee name Amount

’ ayee address; ity ate; i ode /
/// 4 Payee address: City; State; Zip Cod ,e
e A “ew s 82,3

Purpose of expenditure - Cemplete if direct expenditure lo beneft C/OH -
Candidate / Officeholder name Cflee sougnt/ held
Date Payee name

Amount
5//7.1,{ Lo Z/mu,-_f (s)

L. .i;E.l;e.e. ad;jr.e.s.s'; Rt -Cm/g:ét.e.:' .Z.i[:; ‘C:o-d.e .................................
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